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ANTIMICROBAL RESISTANCE
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cloacae (13/49, 27%) (Figure1).
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Ten NDM-positive isolates were identified (six from

or further information. In the Western Cape area,

private hospitals in KwaZulu-Natal Province and four

please email colleen.bamford@nhls.ac.za.

from public hospitals in Gauteng Province). Twelve
OXA-48 positive isolates were identified (five from
private hospitals in Gauteng Province, five from public
hospitals in

Eastern Cape Province, and one each

from public hospitals in Western Cape and Gauteng
Provinces). One VIM-positive isolate from the public
sector in Gauteng Province was identified (Figure 2).

Source: Source: Centre for Opportunistic, Tropical and
Hospital Infection, NICD-NHLS

It is important to note that these figures do not
represent the current burden of CPEs in South Africa.
CPE infections are currently not reportable or notifiable
in South Africa, and this report does not represent
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Figure 1. Enterobacteriaceae isolates screened (n=49) and confirmed CPE (n=23) during April

Figure 2. Laboratory-confirmed CPE (n=23) by province and healthcare sector
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